Results
No significant association between age and overall HIV preventive behavior. (p = 0.866); and sexual HIV prevention (p = 0.535) or asexual HIV preventive behavior. (p = 0.180). Significant association between occupational status and overall HIV preventive behavior (p = 0.000); and sexual HIV preventive behavior (p = 0.000). No significant association between occupational status and asexual HIV preventive behavior (p = 0.058), but employed women showed higher tendency to have good asexual HIV preventive behavior than unemployed (14% versus 4.3%). Significant association between financial status and overall HIV preventive behavior (p = 0.001); and sexual HIV preventive behavior (p = 0.000). There is no significant association between levels of knowledge; perception of the respondents; having experience of STI and overall HIV preventive behavior.
Discussion
Study reveals that women have high perceptions of HIV susceptibility but have low efficacy. The pattern of sexual behavior cannot be separated from wider social and cultural influences. With majority of women with only primary level education, unemployment and at low income group, the socio-cultural influence is felt heavily in their sexual behavior such that despite having good knowledge and high HIV perception, women in this study still did not possess good HIV preventive practices. Hence, innovative social marketing HIV/STD prevention is needed for women to perceive benefits of prevention behaviors greater than the barriers to the behavior. Scale-up of HIV prevention programme requires inclusion of sex education and training on negotiation skills in a sexual relationship to women at school, community, workplaces, health post and hospital counseling services. 
